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P E R C H L O R I D E  O F  I R O N  IN R I N G -  
W O R M  O F  T H E  S C A L P .  

By J. H. GARRETT, M.D., D.P.H., 
Medical Officer of Health and School Medical Officer, 

Cheltenham. 

I S H O U L D  like school medical officers to 
t ry  this remedy,  which has yielded me very  

successful results  as compared  with o ther  appli- 
cations; T h e  r ingworm tha t  obst inately resisted 
a s trong solut ion of iodine, s t rong ni t ra te  of 
mercury  ointment ,  and acetic acid and formalin 
was cured cornpletely and in a short  t ime 
by the appl icat ion of L iquor  Ferr i  Perchloridi  
For t ior ,  B.P. ,  the difference in the effect being 
very marked f rom the outset ,  so as to appear  
quite specific in the case of the iron perchloride.  

Th e  aflhcted head having been subjected to 
a pre l iminary  wash, or cleansing with petrol on 
pledgets of co mmon  tow, the solution of per- 
chloride of iron is applied to the affected par ts  
by means of a camel 's hair  brush until  the skin 
is well s tained with it, i.e., apply copiously. 
Th e  applicat ion should be repeated with regu- 
lari ty every two or three days for three  or four 
weeks. I doubt  whether  any case of  r ingworm 
wiU be found to wi ths tand ten applicat ions 
of the  s t ronger  pharmacopceia  solution of 
perchloride of iron made  within four weeks. 

If  there  be any considerable mat t ing  of iron 
and sebaceous secretion this should be occasion- 
ally removed,  but  it is not advisable to wash 
the head often, as the iron preparat ion is ex- 
t remely  soluble and easily washed away. 

Some scalps are much  more sensitive t ha n  
others,  and whilst in many  instances there  
appears  to be no pain caused by this applicat ion,  
o ther  children cry on account  of  burning or 
smarting.  Such children must  be dealt with 
circumspect ly,  some hours  being allowed to 
intervene between Washing, or cleansing the 
scalp with petrol ,  and put t ing on the iron. In 
no case will any harm result e i ther  to the scalp 
or to the  hair  by the most  liberal applicat ion,  
and the hea l thy  parts  of the scalp can be given 
a dressing between the hair roots as a mat te r  
of prophylaxis.  Provided the applicat ions be 
regularly made,  children can cont inue to go to 
school, as there  is no likelihood of spread by 
contagion dur ing  this t rea tment .  

WHITE GLOVES FOR T I l E  M E D I C A L  O F F I C E R  OF  

HEALTH.--It is customary to present white gloves 
to judges and magistrates to denote the absence 
of crime, but the district council of St. Asaph has 
established a precedent by presenting a pair of 
white gloves to its medical officer of health, who 
had no report to submit because there was no 
disease in the district. 

S T A T I S T I C S  OF CASES O F  I N F E C T I O U S  
D I S E A S E  IN E N G L A N D  A N D 
W'ALES IN 1912. 

R ~ ~ 
D . N E W S H O L M E S  annual statement of 

statisticsof cases of infectious disease notified 
in EngIand and Wales in 1912 has been published, 
and we learn thereby that the number of cases of 
pulmonary tuberculosis notified was iio,55~ ; of 
smallpox, I I I ;  of typhus, 31; of scarlet fever, 
Io7,477; of diphtheria, 44,687; of enteric fever, 
8,262; together with 2,184 cases ofq~uerperal fever; 
22,865 of erysipelas and one of  plague. A useful 
table shows the number of cases of scarlet fever, 
diphtheria and enteric fever notified in each week, 
and where the cases exceed in any week by 3 ° per 
cent. the mean for the whole year, the figures 
are printed in leaded type. VVe miss, however, the 
interesting chart which accompanied the annual 
statement for I9II .  The  figures show the usual 
autumnal increase of these diseases and the 
diminution in the latter part of July and in August 
of the cases of scarlet fever and diphtheria, due no 
doubt to the closure of the schools at this period. 
A valuable addition to the report is a ~' Sketch of 
the occurrences of smallpox abroad during 1912," 
by Dr. R. Bruce Low, and a preliminary state. 
ment as to occurrences of plague and cholera 
throughout the world during 1912, by the same 
writer. Smallpox is evidently wide-spread in 
Europe, occurring especially in countries where 
vaccination is neglected, and in connection with 
the statements in our article on " Warfare and 
Smallpox," which appeared in the February  
number of POBLIC HEALTh, it is interesting to read 
that " Smallpox has been prevalent in Constanti- 
nople during the whole of I9r2, but that in the 
latter part of the year the prevalence became more 
acute owing to the influx of strangers, troops from 
Asia Minor on their way to the seat of war, and 
refugees from Thrace and Macedonia fleeing before 
the advancing Bulgarian invaders," also that 
smallpox had appeared in Salonica, and that of 
cases of smallpox among Mohammedan immigrants 
arriving at Trieste some were of the h~emorrhagic 
type. The  smallpox of North America is said to 
be generally of a benign form, yet in certain 
localities it assumed greatly increased virulence, 
sometimes becoming of the hmmorrhagic type.* 

In the pages devoted to Dr. R. Bruce Low's 
account of the distribution of plague, we note 
that this disease has continued in epidemic form 
in various parts of Asia and that as many as 
322,00o persons were attacked in India in I912. 
Nearer home plague has manifested itself in a 
number of localities in Africa, and in Egypt  
884 cases were recorded in t912. Except  in Russia 
but few cases appeared in Europe. 
*In the Public Heal th  ReImrts for February,  i ssued by the United States 

Publio Health Service, we read that outbreaks  of the virulent  type 
of smallpox have  recently occurred in Califorr~ia,Texas, Oklahoma 
and Pennsylvania.  
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Dr. Low's  account of cholera tells us that  this 
disease was re,ponsible for more than 35o,ooo 
deaths in India in 1912, and that in that yea r i t  was 
prevalent in other par ts  of the Eas t .  In the same 
year it extended over almost the whole of Turkey 
in Asia and in ConstantinopIe was epidemic from 
May to December,  1911 , when more than 2,6oo 
cases were reported. The association of cholera 
with the moxTement of pilgrims to Mecca was 
especially manifest. W e  read that it " appeared 
in Mecca in a virulent form, and from the end of 
September  to the middle of December  more than 
6,ooo lives had been sacrificed to the disease. The 
height of the mortaI i ty  was reached in the third 
week of November ,  about the t ime of the culmina- 
tion of the religious ceremonies;  and no fewer than 
1,758 persons died from cholera in Mecca within 
the short period of five days." Of other places in 
Europe besides Constantinople mentioned by Dr. 
Low there is comparat ively but little to say except 
that  on the mainland of I ta ly in 1912 there was no 
recrudescence of the severe outbreak of cholera 
which occurred in 1911. 

Dr. Newshohne 's  report is of more than passing 
interest, for it serves to keep medical officers o f  
health informed of the progress of infective disease 
in this country and of that of plague cholera and 
smallpox in other countries. At the present time 
we have foreign smallpox more in our mind as a 
danger to the population of this country than 
the other diseases mentioned, and we profoundly 
wish that  the inhabitants  of these islands were 
as well able to resist invasion of this disease 
as the German population. During 1912 about 
275 cases of smallpox were notified in the 
German Empire,  a large proportion of them 
in districts close to the frontiers of Russia and 
Austria, and Dr. Low states that  not far short 
of half the cases notified in 19:2 " h a d  either 
arrived recently from foreign lands or were foreign 
workmen from countries where vaccination has in 
tt:e past been neglected, including Russia, Austria 
and Italy." We  cannot doubt that had this country 
been subject to as frequent invasion by smallpox 
as was  Germany  in 1912 the result upon the home 
population would have been very different. 

F I L T H Y  R A IL W AY CARRIAGEs.--Deptford Borough 
Council have communicated with the Local  
Government  Board and the Board of Trade, 
urging the need for legislation to prevent railway 
carriages being kept in an insanitary condition. 
Dr. W. H. Wifitehouse, the borough medical 
officer of health, in a report submitted to the 
council, referred to the " prehistoric method of 
carriage cleaning at present employed in this 
country, which chiefly consists of violently dis- 
turbing the microbe-laden dust on the floors and 
allowing it to settle at once on the cushions." 

J ULY, 

T H E  D I S S E M I N A T I O N  O F  T Y P H U S .  

A N interesting paper on an outbreak of typhus 
in Eriskey, a small island of the Outer  

Hebrides,  recently appeared in the Hospital. 
I t  is written by Dr. Will iam C. Burns, late 
medical officer of health of South Uist, and 
he tells how 13 years ago an epidemic of 
this disease occurred in the island, in which the 
inmates of one house all perished. The  succeeding 
tenant  of the croft, fearing to occupy the house, 
built a new abo~e some little distance away, 
leaving the old house and its surroundings in 
disuse. No further case of typhus appeared until 
recently, when the woman of the house dug up a 
shallow mound consisting chiefly of peat ashes 
which had been deposited from the house in which 
typhus had appeared, and some 13 years after this 
event. She was at tacked within 14, days  of her 
doing so, and her disease spread from her to other 
persons. Now the shallow mound, which was the 
kitchen midden, was situated so near the sea that 
it was drenched with salt spray the greater  part of 
the year, and was at all times fully exposed to 
the action of sun, wind and rain. 

Are we then to assume that the recurrence of 
typhus was due to the action of digging up the 
midden ? Dr. Burns attributes the recent outbreak 
to this cause, and he says that  "owing  to the 
complete isolation of the island, and the fact that  
it was practically impossible for infection to come 
from any outside sources, we were able to get at 
the fous et origo of the disease." I f  the digging up 
of the dust heap were not the cause it was at any 
rate a very remarkable coincidence. 

Observations made by Dr. Nicole and his col- 
leagues of the Inst i tute Pasteur  in Tunis, which 
have led to the conclusion that  the louse plays a 
prominent part  in the diffusion of typhus.* Typhus 
patients were carefully washed before admission 
into the wards of the Tunis  hospital, and the only 
members  of the staff who contracted the disease 
were those whose duties included the collection 
and disinfection of the clothing of the patients. In 
considering the possibility of the disease being 
spread by human parasites Dr. Nicole and his 
colleagues thought that this fact enabled the bug 
to be excludect, for bugs were abundant  in the 
building. Moreover, the further fact that  fleas 
are abundant in the phosphate  mines of Tunis 
and bite both natives and Europeans,  but that 
when typhus broke out no Europeans  were 
affected, pointed to the conclusion that the flea 
was not responsible for the outbreak. Hence 
they were led to exclude the bug and flea, and 
to consider only among the biting insects, the 
louse. The  next step was to settle the question 
by direct experiment, and in this mat te r  Dr. 
Nicole had before him the observation that 

*' Science from an Easy Chair," by Sir Ray Lankester, K.C,B:~ F.R.S 


